MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wm.rAuu_Bl& 1003 5’?9 ;
Registratipn Districe Ne, ___________ rimary Registration District No. . ..de Nl NF%®__Rogittrar's No, _.___T7- __ 7 %
DO NOT WRITE
ON THIS STUB AMENDED ﬁﬁuﬂ:ﬂnﬂ :
e 2. USUAL RESIDENCE (Where deceased lived.

1. PLACE OF DEATH
VS§ 300

a. COUNTY a. STATE b, COUNTY admission)
Res 4729 Missouri . Migsouri. " 34, L"W
ev. 4/5 . b. u;v (If outside corporate limits, give TOWNSHIP only) " Length of stay in 1b e CITY Inside Limits

OR .
TOWN i TOWN ‘= Y N
: 6 days Kirkuood e Sl
c. FULL NAME OF {If NOT in hnspnal give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

o ﬁt. is Little Rock YesO NeO ADDRESS 610 Jasmin Drive Yes [ No X

3. NAME OF DECEASED First ~ Middle Last 4. DATE Maonth Day Year
{Type or print} OF

Hernman alford DEAM Mgy 30 1963
5. SEX ) 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH [ ¥ AGE (last birthdey) | IF UNDER T YEAR IF UNDER 24 HR

Male White Widowed [] Divorced [ 5a3-1880 83 ‘Months | Days Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, IRTHPLACE {Ciry and slnle or country) | 12. CITIZEN-OF WHAT COUNTRY

during most oﬂorl&uﬁ life, even if retired) ega{) ‘7 M U. 5. A.

£ineor
13a. FATHEvI‘% 13k, MOTHER'S IDEN NAME 1. NAME OF HUSBAND OR WIFE
(77 43

Begsie Ee |£°:ﬂ
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT ress

, wunknown, , give w da f
{(Yes %or nkno )](Ifyerwr\iee at or dates of servi ﬂhd B 62 ﬁﬁQZi 6[0 ;ZMMQ D/LLVE

18. CAUSE OF DEATH (Entar only one cause per line Tor (a7, 1o, ana (g). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: p QONSET A DEATH
IMMEDLATE CAUSE (a) ) L S F’ 4

/
Conditions, i€ any,]  DUE 1O (b) &Rf cU - A2 Fl Brioa77s s -?

which. gave rise to
sbove cause (a),

W] weow [ARTERIOScrero TIc #EHRT DisTly T

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased was female was
disease condition given in PART | {a} R there a pregnancy in last 90 days,

*ﬂﬂ'o ID Yes | O No [ 1 Unknown

T9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1T of item 18.)
PERFORMED?. . a ] 0O .
ves O No (X

20c. TIME OF  Houl  Month, Day, Year |
INJURY s
P,

*20d. INJURY QCCURRED. . 20e. PLACE OF TNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK O farm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK [J

21, | attended the deceased ﬂom_M&M—, o.__Ma.y_ao.._lg.ﬁa_.md fas? saw "him .|.“ on MBY 29 ] 1963

D“m occurred  at 2 0 A ‘M‘ m on the date stated above, and to the besr of my knowledqe, from the cayses stated.

ATURE {Dagrea or title) 22b. ADDRESS . 22¢. TE SIGNED
7,5’“' T Prdrrer” /71.5 1888 So. Grand Blva. 5750 )i

238BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I (S1ate) 7

Removal ™" ,7un.e I, 1963 Lake Cﬁa/b[eA Ceme?f

24 FUNERAL DIRECTOR ADDRESS

If institution: Residence bafcre
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MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




- STATEMENT-BY LICENSED EMBALMER

- 4

| héreby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

<p=bes : . - Student Embalmer No.

working under my personal supervision.

Student.

Signature of. Student Embalmer

Licensed Embalmer, No. %f{ylf

L ~r

Note:__The_above, MUST-BE SIGI\_IED_B_Y_THE LICENSED EMBALMER in_his: OWN HANDWRITING.. (Fallure to_comply
with the above constitutes grounds for revocation of license).
If embalmed by -a STUDENT,~ he also shall sign in his OWN handwriting.

If this body is not embalmed “fact should be so stated above.




